Indiana State Police Methamphetamine Laboratory Occurrecnee Report

‘vhiz form complies with the statutory requirernent sel forth in 10 5-2-15-3,

Date: 03/30/20H1 Address: 842 w 600
Clase #: 11ISPCO003 FiL Branch, In

County:  Gibuon

‘I'vpe of Laboratory Seizure (check one} Seizure Lovuation {cheelk all that apply)

[ ] Operational Lal [ ] Residence [ ] HotelMotel

B Chemical/‘Glasswire/Fguipment (only) B OQutbuilding [ ] Open —No Structure
[ ] Dumpsite (only) [] vehicle [] Other:

lems Vound: Y.ocation (bedroom, kitchen, open air, cic)
(check all Lhat apply}
[ ] Lithinm Ammonia Reaction(s):

[] Red Phosphorons/lodine Reaction(s): _
[_] Flammable Solvents:
[ ] Water Reactive Metal (Lithium):

(4] Aunhydrous Ammonia: garage

[ ] Hvdrochloric Acid Gas Generator(s):
) Corrosive Acid:

[ ] Comosive Base:

[ ] Odher {item and location):

Child under age 18 discovered (eheck onc) Investigative Informuiion

[ ] Ves {number present) [ ] LphedrineTseudoephedrine Tracking Fog
[ Ne [ Retail/Merchant Tip

*[[ves, fax repmt to Child Protective Servicas { ] Other:

This report is to be faxed to the following agencies that serve the location:

l'ire Depariment: Ft Branch Fax: B12-753-4078
Fax: R12-386-B027

[lealth Depuriment: Cibson Counly :
Fax:

Child Protection Service: nfa

For [urther information regarding this methanphetamine [aboratory, contucl
Investigating Officer: Doug Humphrey Phone §12-B67-2079

%% Ihig form is to be faxed Lo the Five Department. Hoalth Department andfer Child Proteetive Services Treparumant
listed within 24 hours of seenc processing.
#=5 Thiz Foem i to be meluded wilh the case file, and # copy sent to the Clandestine Laboralory Team Leader lor retention.




